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care. Yet, it is still not common practice. Aims and objectives: This discussion article aims to explore 
some of the historical and current perspectives on the interrelated concepts of personhood and person-
centred care, and to explain how the persistence of differing perspectives affects the way person-centred 
care is understood, implemented and evaluated. The article then aims to explain the need for person-
centred cultures and practices, and to find a way to progress towards a person-centred agenda. Methods: 
To develop an understanding of the evolution of and current approach to these concepts, a literature 
search was undertaken. This included a broad search of the grey literature and the Medline and CINAHL 
databases, as well as review of articles published in the International Practice Development Journal, and 
a number of books and literature recommendations. Discussion: Multiple perspectives were found in 
relation to personhood and person-centred care. How personhood is viewed by healthcare staff and 
organisations has a direct impact on how person-centred care is delivered. Person-centred practice is a 
more inclusive concept as it advocates that staff should also experience person-centredness. However, to 
achieve sustainable person-centred practice, efforts may need to focus on investment in developing 
person-centred cultures at system and team levels. A person-centred framework can guide this change. 
Conclusion: Person-centred care is espoused within health policies, visions and mission statements. 
However, the focus should be on person-centred cultures and on how these can be developed and 
embedded. The Person-centred Practice Framework can aid understanding, implementation and 
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Abstract
Background: Governments, health organisations and regulatory bodies across the world are making 
their expectations explicit: healthcare professionals and organisations should be providing person-
centred care. Yet, it is still not common practice.
Aims and objectives: This discussion article aims to explore some of the historical and current 
perspectives on the interrelated concepts of personhood and person-centred care, and to explain 
how the persistence of differing perspectives affects the way person-centred care is understood, 
implemented and evaluated. The article then aims to explain the need for person-centred cultures 
and practices, and to find a way to progress towards a person-centred agenda.  
Methods: To develop an understanding of the evolution of and current approach to these concepts, a 
literature search was undertaken. This included a broad search of the grey literature and the Medline 
and CINAHL databases, as well as review of articles published in the International Practice Development 
Journal, and a number of books and literature recommendations.
Discussion: Multiple perspectives were found in relation to personhood and person-centred care. How 
personhood is viewed by healthcare staff and organisations has a direct impact on how person-centred 
care is delivered. Person-centred practice is a more inclusive concept as it advocates that staff should 
also experience person-centredness. However, to achieve sustainable person-centred practice, efforts 
may need to focus on investment in developing person-centred cultures at system and team levels. A 
person-centred framework can guide this change. 
Conclusion: Person-centred care is espoused within health policies, visions and mission statements. 
However, the focus should be on person-centred cultures and on how these can be developed and 
embedded. The Person-centred Practice Framework can aid understanding, implementation and 
evaluation of person-centred practice for all. 
Implications for practice: 
• A consensus on the meaning of ‘person-centredness’ in practice would be beneficial, as the lack 
of one impacts on who is accorded person-centredness, what it means and looks like in practice, 
and how to measure its impact 
• The Person-centred Practice Framework provides clarity and guidance to health professionals, 
teams and organisations on how to operationalise and evaluate person-centredness for all
• It would be advantageous for policies, practices and care standards at a systems level to reflect 
the shift in thinking from person-centred care to enabling person-centred practices and cultures 
Keywords: Personhood, person-centred care, person-centred practice, person-centredness, Person-
centred Practice Framework, person-centred culture
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Introduction
Globally, healthcare systems are continuously changing and being challenged, as has been starkly 
illustrated by the coronavirus pandemic. The difficulties have also been evidenced by the growing 
number of patients with chronic and complex conditions, rising costs and budget restrictions, 
increased workforce pressures and patient demand and the advent of new technologies (Francis, 
2013; Roncarolo et al., 2017; National Academies of Sciences, Engineering, and Medicine, 2018; World 
Health Organisation, 2020). Against this backdrop, the need for  responsive and responsible leadership 
and governance is pressing. The changes have seen different models of care being proposed as the 
paternalist biomedical model of healthcare that dominated the 20th century is no longer appropriate 
(Institute of Medicine, 2001). Early in the new millennium, the seminal paper Crossing the Quality 
Chasm (Institute of Medicine, 2001) noted that a lack of consistent high-quality evidence-based care 
was resulting in too many errors, and that a fundamental redesign was required to address health 
inequalities across the system. Six aims were developed, including a shift to a patient-centred care 
model. Patient-centred care was described the provision of ‘care that is respectful of, and responsive 
to individual patient preferences, needs, and values, and ensuring that patient values guide all clinical 
decisions’ (Institute of Medicine, 2001, p 6). However, patient-centred care can reduce the person to 
a patient, with concerns only for their healthcare needs (Dewing, 2008; Manley et al., 2011a; Scholl et 
al., 2014). Contemporary healthcare policy now instead endorses person-centred care, which focuses 
on the ‘person the patient is’, (McCormack, 2003). The World Health Organization states that person-
centred care responds to a person’s total needs, including preventive and curative needs, rather than 
simply disease categories (National Academies of Sciences, Engineering, and Medicine, 2018). 
Despite the changes in directives, person-centred care is still not widespread practice (The Health 
Foundation, 2014a). However, its importance can be seen at strategic levels internationally 
(McCormack et al., 2015). With scholarly advancement to date we are now faced with myriad related 
terms such as personhood, person-centred care, person-centred practice, person-centred cultures and 
person-centred healthcare services. Confusion over the meaning and application of these concepts 
in healthcare has been identified as an issue, and such misunderstandings limit the potential for 
improvement in care practices (Clisset et al., 2013; Higgs and Gilleard, 2016; Dewing and McCormack, 
2017). Given this uncertainty, placing these concepts at the centre of healthcare policies and practices, 
could risk further misunderstanding of what person-centred care means in practice (Clisset et al., 
2013; Higgs and Gilleard, 2016).
Yet even with the global challenges, healthcare cannot afford to ignore the person-centred agenda. 
Indeed, healthcare complaints are rising and many relate to person-centred processes. These include 
a lack of respect for person, poor communication, a lack of empathy and the attitudes and manners of 
health professionals. More than a third of complaints are related to staff-patient relationships (Reader 
et al., 2014; Abdelrahman and Abdelmageed, 2017). 
There is growing recognition that person-centredness should be extended beyond patients to 
include healthcare workers (McCormack and McCance, 2017). The move to a patient-centred model 
of care resulted in the welfare needs of patients coming first  but patients and clinicians should be 
seen as equals, both having their personhoods respected, and both receiving mutual benefit from 
the relationship (Buetow et al., 2016). Person-centred cultures are required to ensure this happens 
(McCormack et al., 2018).
Aims
This discussion article aims to explore some of the historical and current perspectives on the interrelated 
concepts of personhood and person-centred care and to explain why multiple perspectives on these 
concepts are contributing to confusion, which has an impact on the understanding, implementation 
and evaluation of person-centred care. The article then aims to explain the reasons why person-
centred cultures and practices need to be implemented, and to propose a way forward towards a 
person-centred agenda.




Using the terms personhood, person-centred care, person-centred practice and person-centred 
culture, a broad search of the following sources was undertaken, with the number of articles selected 
in brackets: grey literature (n=11); Medline and CINAHL (n=59); articles published in the International 
Practice Development Journal (n=12), and a selection of books (n=11). The selected articles were 
reviewed and grouped in order to gain a deeper understanding of the terms and the relationships 
between them, and to identify a potential way forward. 
Discussion
Personhood
Personhood is defined as ‘the state of being a person’ (Dictionary.com, n.d.). This section will outline 
some perspectives on ‘personhood’, discuss the nature of being a person and consider how the 
different perspectives can apply to healthcare. 
Some of the differing perspectives 
The debate over who and what makes a person is centuries old. Kant (1724-1804), an 18th-century 
moral philosopher, proposed that each person who exists has equal worth and value, and deserves 
equal respect as a member of a moral community. The presence of ‘self-governing reason’ was his 
founding principle and he contended that we all have basic moral duties to ourselves and to others, 
based on the categorical imperative. This imperative is ‘an objective, rationally necessary and 
unconditional principle’ that we must follow with goodwill even if our desires say otherwise (cited in 
Johnson and Cureton, 2018, p 1). Kant stated that ‘we should never act in such a way that we treat 
humanity, whether in ourselves or in others, as a means only but always as an end in itself’ and this is 
essential to our humanity (cited in Williams and Bengtsson, 2018). Kant believed in ‘duty’ arguing that 
if duty is an element in our decision making then we have acted rightly, no matter the consequences 
(BBC, 2014). 
A Christian perspective might be that all persons are afforded personhood no matter what, as ‘a gift 
from God’s grace and personhood is eternal, not something that is given and then taken away based 
on attributes’ (Dameron, 2017, p 212). Martin Buber, a German-Jewish religious philosopher of the 
19th century with an interest in the alienation of people, believed there were two distinct ways of 
engaging in the world, through experience or through encounter with others (Simon, 2018). Buber 
(1923) proposed an ‘I-It’ relationship based on things to be utilised or put to some purpose at a point 
in time, with little active engagement with the other, and an ‘I-Thou’ relationship based on encounters 
and relationships with the ‘whole being’ and not sums of their qualities. He stated: ‘Thou has no thing 
for his object; thou has no bounds… but takes his stand in relation.’ Recognising and responding to 
another as Thou, ‘is the essence of making that person a person’ (Higgs and Gilleard, 2016, p 774). 
Buber proposes that we can make choices to have encounters with others, but we usually take the 
road of I-It. 
There is also a difference between Western and non-Western philosophical perspectives on personhood. 
In the latter, importance is placed on persons as social beings, living within social, political and cultural 
institutions and practices. Being a person may be transitional, such as in those cultures that have rites 
of passage (De Craemer, 1983). More emphasis is placed on the interdependency of persons with their 
social communities, rather than on self, and on their past and current connections, as these bring a 
sense of ‘belonging’ (De Craemer, 1983). According to non-Western cultures, persons cannot exist 
in isolation; this goes against terms Westerners’ value such as autonomy, bringing different moral 
obligations such as family determination rather than self-determination. 
The physicalist view might be that a person must have an intact set of cognitive or functional abilities 
(Post, 2013b). There have been extensive lists of physical criteria proposed to describe a person, but 
these have been generally reduced to two: ‘autonomy’ and ‘rationality’ (Kitwood, 1997, p 9). 
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Different perspectives and their application in healthcare 
Burton and colleagues (2017, p 2) argue that treating someone as a person with long-term conditions 
includes recognising and responding to their individual characteristics and preferences. It also includes 
respecting them as a fellow human, ‘recognition of their unique biography and identity and support 
their autonomy to shape and live their lives according to their values rather than those of others’. 
However, what happens when autonomy and recognition of the values of the person are diminished 
or have not been established? Legal debates on personhood occur and can be highly emotive and 
controversial, as they usually involve persons who can’t legally defend themselves, such as those with 
severe disabilities or cognitive impairment. Ethical questions arise, such as when do we become a 
person? (Manninen, 2008), followed by questions such as when do we stop being a person? (Cudney, 
2013), or is being human the same as being a person? (Cudney, 2013). Once these questions have 
been answered then what duties do we owe to a person as opposed to a non-person? (Dameron, 
2017). These societal questions apply to healthcare, how care is resourced and how people are treated 
within the healthcare system.
Dementia care is used here as an example of how different perspectives on personhood can influence 
the care of the older person. The bioethicist Stephen Post (2013a, p 154) argues that the criteria 
for physicalism is set by those with ‘hypercognitive values, providing the reasonable with too much 
power’. This gives the ‘perfect justification for excluding people with serious disabilities from the 
personhood club’ (Kitwood, 1997, p 9). A strong advocate for people with dementia, Kitwood, a 
psychogerontologist and former priest, rejected physicalism, aligning instead to a personalist view 
whereby all humans have intrinsic worth and are of equal value (Baldwin and Chapstick, 2007). The 
influence of Buber’s use of ‘thou’ can be seen in the work of Kitwood, who defines personhood as ‘... 
a standing or status that is bestowed upon one human being by others, in the context of relationships 
and social being. It implies recognition, respect and trust’ (Kitwood, 1997, p 8). The word bestow, 
however, has drawn criticism as it implies recognition by another and because not everyone can or 
will engage equally in a relationship (Anker-Hansen et al., 2019).  The person with dementia should 
be seen as an embodied being, as they still experience feelings, perceptions and emotions, have the 
ability to form relationships, have aspects of self-identify that come to light occasionally, experience 
enjoyment and can still lead a satisfactory life (Dewing, 2008; Post, 2013b). Therefore, value should be 
placed on interactions, such as trust and love, which we feel in our ‘totality as persons’ (Sabat, 2010, 
p 172). Kitwood considers the effects that healthcare workers can have on those with dementia and 
their decline, stating ‘both the according of personhood, and the failure to do so have consequences 
that are empirically testable’, identifying what he called a ‘malignant social psychology’, a range of 
negative behaviours that have a negative effect on persons with dementia (Kitwood, 1997, p 8). These 
behaviours do not have intentionality, but form part of the deeper issues of how people with dementia 
are viewed and depersonalised in the world, through a lack of knowledge. 
There are aspects of personhood that may be more important at different times in people’s lives, such 
as the spiritual dimension for those nearing the end of life (Chochinov and Cann, 2005). There are 
also the cultural perspectives to personhood – some cultures take a spiritual viewpoint of dementia, 
simply seeing those who are forgetful as being on their spiritual journey, a path of detachment and 
enlightenment – perhaps they have ‘already hopped on the last train for glory, but it just hasn’t quite 
left the station yet’ (Post, 2013b, p 367). From an utilitarian perspective, decisions may be made based 
on the quality of life over the sanctity of life, and some might argue that some lives are not worth living 
(Singer, 1993).  
Summary
This section has highlighted several different perspectives and explores how philosophical, religious, 
cultural, spiritual, academic, legal and societal beliefs inform who is accorded personhood and how it 
is valued. It suggests that a failure to acknowledge personhood can have a negative impact. 




Person-centredness is seen as the ‘operationalisation of personhood’ (Anker-Hansen et al., 2019, 
p 130). When this is applied to patients, it can be considered ‘person-centred care’, and when it is 
applies to patients and others, person-centred practice is the term it should be known by (this will 
be discussed in the next section). Person-centred care is espoused within codes of ethics, standards 
of practice and organisational values. The way personhood is regarded and respected is critical to the 
provision of person-centred care (Dewing, 2008; Krishna and Kwek, 2015; Dameron, 2017). People’s 
behaviour reflects the reality of what they believe, and it is that behaviour that demonstrates respect 
for person (Dameron, 2017). Entering and understanding the world of others and their personhood 
is where caring unfolds (Schoenhofer, 2002). Unfortunately, in healthcare, awareness of personhood 
occurs mainly where it has been lacking (Baumann, 2007), such as through care complaints reported 
to health service administrators or the media (Garling, 2008; Francis, 2013). Many complaints against 
healthcare staff relate to respect for persons and staff-patient relationships (Reader et al., 2014). This 
section will look at the historical and current perspectives on person-centred care and the impact 
these have on its delivery and evaluation. 
The history 
Early work in the area of person-centredness in healthcare appears to have focused on the patient and 
family and be related to person-centred care. Given this, the term person-centredness in this section 
relates to patients and families. Person-centredness as it applies to healthcare professionals will be 
discussed in section on the person-centred culture. 
Person-centred care is not a new concept; it was originally discussed within the fields of psychology 
and older people’s care. In the 1950s, the psychotherapist Carl Rogers developed a humanist theory of 
client-centred therapy in counselling – later renamed person-centred therapy – which is still popular 
in today’s therapy practice (Joseph and Murphy, 2012). His work focused on relationships between the 
person receiving therapy and the therapist, where the therapist recognises the other’s personhood 
and their internal qualities and resources. To achieve this the therapist embraces genuineness, 
transparency, warm acceptance, positive regard, empathetic listening and the ability to see the client’s 
perspective. This can bring positive outcomes for the client by actualising their full potential (Rogers, 
1967). This focus allows the therapist to see the client as a person and as someone ‘becoming’ rather 
than as a patient defined by their difficulties (Rogers, 1967). There was recognition that therapists 
needed to embed these same principles into their professional supervisory relationships – therapist to 
therapist (Tudor and Worrall, 2004). 
In the 1990s and early 2000s there were competing agendas, the person-centred care agenda (Kitwood, 
1997; McCance, 2003; McCormack, 2003) and the patient-centred care agenda (Institute of Medicine, 
2001). Both focus on the patient. Patient-centred care is defined as ‘care that is respectful of, and 
responsive to individual patient preferences, needs, and values, and ensuring that patient values guide 
all clinical decisions’ (Institute of Medicine, 2001, p 6). Patient-centred care targets the patient and 
their family, and is an element of high-quality care with a focus on the patient’s welfare. It focuses 
on the individual’s healthcare expectations and wants, which can be discussed within an episode of 
care and centres on the management of disease (Starfield, 2011). Individual patient wants, needs and 
expectations of care may not be compatible with current public health resources (Buetow et al., 2016). 
Buetow and colleagues argue that a patient-centred care model fails to acknowledge the care required 
by the health professional and the carer, as they are seen as secondary and lesser than the patient. The 
popularity of patient-centred care over person-centred care at that time may have been multifactorial; 
it was a term used by medical staff and it applied to all patients, whereas person-centred care raised its 
profile significantly in the field of older persons’ care, with significant contributions to the theory from 
nurses (McCormack, 2003; Brooker, 2003; Nolan et al., 2004) and psychotherapists (Rogers, 1967; 
Kitwood, 1997). In 2006, the Person-centred Nursing Framework was published and this was used to 
implement and measure person-centred nursing in a tertiary care setting (McCormack and McCance, 
2006). Person-centred nursing care was permeating and broadening its scope across all patients. This 
framework will be discussed later in the article. 
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Contemporary healthcare policy has seen a shift from patient-centred healthcare models to a person-
centred care model (National Academies of Sciences, Engineering, and Medicine, 2018). However, 
problems arise when person-centred care and patient-centred care are used interchangeably, as they 
are not synonymous (Junqiang et al., 2016; Buetow et al., 2016; McCormack et al., 2018). 
The lack of consensus on a definition and the impact of this 
To add to the confusion, there is no gold standard definition of person-centred care, or any agreement 
across disciplines (The Health Foundation, 2014b; Sharma et al., 2015). For example, The American 
Geriatric Society Panel on Person-Centred Care (2016, p 16) defines person-centred care by stating: 
‘Individuals’ values and preferences are elicited and, once expressed, guide all aspects of their 
healthcare, supporting their realistic health and life goals. Person-centred care is achieved through a 
dynamic relationship among individuals, others who are important to them, and all relevant providers. 
This collaboration informs decision making to the extent that the individual desires.’ The society 
developed its own definition in spite of finding many others. It is encouraging to see scholarly work 
being undertaken by different disciplines, and especially within medicine but this indicates a discipline-
specific approach to person-centred theory development, rather than a person-centred approach. A 
discipline-specific approach to care and research may run contrary to a person-centred philosophy 
and is a possible barrier to progression (Dukhu et al., 2018). In a person-centred environment, all 
interdisciplinary members would work together to treat the whole person rather than the disease 
state of the person (Junqiang et al., 2016), so it could be argued that the theoretical work of person-
centredness requires the same interdisciplinary respect. A move from a functional model of care to 
a more person-centred one implies interdisciplinary collaboration, effective communication and a 
team philosophy (Rose and Yates, 2013; The Health Foundation, 2014b; Walker and Deacon, 2016; 
McCormack and McCance, 2017).  
Identifying the core elements of person-centred care is an important step forward (Dewing, 2008; 
Clisset et al., 2013; The American Geriatric Society Panel on Person-centred Care, 2016; Santana et al., 
2018) and will support evaluation of person-centred outcomes (Waters and Buchanan, 2017; Dewing 
and McCormack, 2017). The Health Foundation offers a set of generic person-centred care principles 
available to all health professionals, no matter what the setting or what care or intervention the 
person being cared for requires. The principles include: 1) affording people dignity, compassion and 
respect; 2) offering coordinated care, support and treatment; 3) offering personalised care, support 
and treatment; and 4) supporting people to recognise and develop their own strengths and abilities 
to enable them to live an independent and fulfilling life (The Health Foundation, 2014b). However, at 
the same time we are urged not to oversimplify the concept of person-centredness by relying on a set 
of attributes, such as compassion, as the ability to use these attributes is often affected by the culture 
and context in which care is provided (Dewing and McCormack, 2017). 
A core element of person-centred care appears to be the development of relationships (Rogers, 1967; 
Kitwood, 1997; Nolan et al., 2004; Starfield, 2011; Buetow et al., 2016; Dameron, 2017; McCormack 
and McCance, 2017), or what the latter call ‘being in relationship’ (McCormack and McCance, 2017, p 
17). These relationships in healthcare develop over time as knowledge about the person is accumulated 
alongside understanding of their healthcare needs in the context of their wider needs (Starfield, 
2011). For example, interpersonal relationships are known to sustain personhood by supporting the 
psychological survival and human dignity of those with dementia (Kitwood, 1997). This in turn can slow 
the disease process and help prevent further loss of capacity even at moderate stages of the disease 
(Kitwood, 1997; Sabat, 2002; Baumann, 2007). However, it is important to recognise that relationships 
may not be equal, and they are broader than individuals as they can span organisations (Anker-Hansen 
et al., 2019). The Senses Framework was an addition to the person-centred care movement, being a 
model for caring relationships within residential care of older people that promotes security, belonging, 
continuity, purpose, achievement and significance between all stakeholders (Nolan et al., 2004).
These definitions focus on the care of patients, whereas Buetow and colleagues (2016, p 2) propose 
that ‘person-centred care makes explicit the personhood of all participatory stakeholders whose 
© The Authors 2020 International Practice Development Journal 10 (1) [8]
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values and virtues dispose them to live the best life they can through interconnected life projects’. 
The clinician and the patient should be seen as moral equals. Those authors conclude that welfare is 
interdependent with flourishing for all rather than the health of the patient being the primary focus. 
Dewing and McCormack (2017, p2150) draw our attention to the need for ‘a conceptual definition to 
progress research and scholarship’. They argue that without this, person-centredness may be promoted 
as easier to implement than it actually is. A lack of consensus allows variability in person-centred 
interventions, study designs and methodologies. It could therefore be beneficial for future studies to 
be rigorous in their approaches, using clear and explicit language, and offering coherent explanations of 
context and the elements of person-centred care strategy. Standardised evaluation processes to assess 
the efficacy of interventions would also be advantageous (Brownie and Nancarrow, 2013; Olsson et al., 
2013). Person-centred care implementation to date has however resulted in significant contributions 
to our understanding of the concept through theory development and implementation research, which 
has informed several concept analyses (Slater, 2006; Leplege et al., 2007) and conceptual frameworks 
(McCormack, 2003; McCormack and McCance, 2006, 2017; Santana et al., 2018).
The Health Foundation (2014a) acknowledges the difficulty of evaluation when there is no consensus 
on the meaning of person-centred care. As it stands, measurement of person-centred care is often 
undertaken as part of research projects rather than as part of routine evaluation (The Health Foundation, 
2014a). The foundation encourages the use of a range of tools and methods as a more robust measure 
of person-centred care, including surveys, interviews or stories with people using health services, 
surveys of clinicians and observations of clinical practice. Ultimately, a positive evaluation is what 
matters most to the patient (The Health Foundation, 2014a) and to the stakeholders at different levels 
of an organisation (Wilson and McCance, 2015). These evaluations are important as they could help 
inform key stakeholders that person-centredness is happening and clarify which interventions are 
effective (Wilson and McCance, 2015). According to van der Cingel et al. (2016, p 10) the ‘ultimate goal 
of good person-centred care is to cherish, preserve and protect someone’s uniqueness as a person and 
their wellbeing’. The Person-centred Practice Framework (McCormack and McCance, 2017) has a suite 
of complimentary tools to support evaluation in this area . This will be discussed in the next section. 
Summary 
This section has discussed how different definitions of the term person-centred care can impact on its 
delivery and evaluation. Siloed approaches and a lack of consensus can also contribute to this effect. 
Person-centred cultures and practices 
Culture permeates all aspects of an organisation, determining how it operates, how it defines its goals 
and missions, and how it solves  problems. Culture consists of ‘an organisation’s shared values, symbols, 
behaviours and assumptions’ (Martin, 2006, p 1). Several high-profile health inquiries have found a 
direct relationship between suboptimal patient outcomes and poor organisational cultures in which 
efficiencies, finances, hierarchies and disease models were prominent (Garling, 2008; Francis, 2013). 
Organisational factors that impact on person-centred care can include work stress, time pressures, 
staff shortages, limited resources, interprofessional power issues, motivation and commitment, and 
too much change at the same time (McCance et al., 2013; Steenbergen, et al., 2013; Martin et al., 
2014; van der Cingel et al., 2016; Walker and Deacon, 2016; Cardiff et al., 2018). 
This section explores the concepts of person-centred cultures and person-centred practice, and their 
importance in progressing the person-centred agenda. A way forward is proposed, including the use 
of a person-centred practice framework. 
Change must focus on developing person-centred cultures rather than care processes (McCormack et 
al., 2015) as it is the culture that sustains person-centred care (McCormack et al., 2018). Without a 
commitment to person-centred practices there will be tension between an organisation’s policies and 
caregivers’ ideals (Parley, 2001).




Establishing a person-centred culture involves the adoption of person-centred practice that is inclusive 
of all stakeholders. Health professionals need to experience person-centredness (McCormack and 
McCance, 2017) and have their own personhood acknowledged as equals to that of patients. As Buetow 
and colleagues (2016, p 1) eloquently put it: ‘Rather than take the spotlight off the patient, enlarge the 
light to include clinicians and others.’  When all parties are acknowledged in this way, person-centred 
practice can get closer to meeting the definition of ‘an approach to practice established through the 
formation and fostering of healthful relationships between all care providers, service users and others 
significant to them in their lives. It is underpinned by values of respect for persons, individual rights 
to self-determination, mutual respect and understanding. It is enabled by cultures of empowerment 
that foster continuous approaches to practice development’ (McCormack and McCance, 2017, p 60). 
Understood in this way, person-centred practice can be more encompassing and inclusive than person-
centred care.
To mobilise change towards becoming a person-centred organisation, leaders could reassess the values 
and principles within their systems designs, especially the value of person-centredness (National 
Academies of Sciences, Engineering, and Medicine, 2018). Delivering person-centred practice at 
an organisation level may entail whole-system change rather than an organisational solution that 
is hierarchically designed or short-lived (The Health Foundation, 2014b; McCormack and McCance, 
2017). Organisations may need to seek a balance between the ideal of delivering person-centred 
care at an individual patient level (Riste et al., 2018) and treating their staff in person-centred ways 
(McCormack et al., 2018) while still meeting the demands involved in delivering care to a large number 
of people (Riste et al., 2018). For this to occur, there is a need for person-centredness to be valued at 
all levels, including at the organisational level (Riste et al., 2018), at the clinical interface (Manley et al., 
2011b) and at the individual level (Clisset et al., 2013). Organisations could facilitate this by defining 
their philosophical approach through their vision and mission, establishing their operational definition 
of person-centredness, and setting out how they will evaluate such processes (Santana et al., 2018). 
Emancipatory practice development has shown promise as a way of transforming cultures to deliver 
person-centred care through engagement, skilled facilitation, learning from practice, collaboration 
between all staff levels and the sharing of person-centred values and inspiring of a shared vision 
(McCance et al., 2013; Martin et al., 2014; Akhtar et al., 2016; McCormack et al., 2018). When values 
are shared, they ‘steer’ behaviours and care practices (van der Cingel et al., 2016, p 12) while a vision 
provides a purpose for practice (Martin et al., 2014). Engagement includes the development of a 
shared purpose, responsibility and ownership in relation to person-centredness across an organisation 
(Manley et al., 2014). 
The development of safe and effective cultures can be advanced by a community or collective of 
transformational leaders spanning the organisation, its systems and its clinical interface (Manley 
et al., 2011; Akhtar et al., 2016). At the same time, it is important that leadership development 
delivers measurable outcomes (McCormack et al., 2018). According to Cardiff and colleagues (2018), 
leadership in person-centredness is still in its ‘infancy’ (p 3057) and many leadership models applied 
within healthcare were developed in other settings. Person-centred leadership is a ‘relational and 
contextualised practice’ (p 3065), where the leader supports changes in workplace culture through the 
enabling of others to work towards a shared vision (Cardiff et al., 2018). Situational leadership theory, 
whereby leaders diagnose performance, competence and commitment of followers and determine 
the leadership style required, is another potentially beneficial strategy. Lynch et al. (2018, p 437) 
found that by using it to identify followers’ effectiveness in delivering person-centred care in line with 
the prerequisites of the Person-centred Practice Framework, staff could be facilitated to move from 
‘doing’ for residents to ‘being totally present in the moment while doing the task’. The development 
of leaders to facilitate effective person-centred care led to the identification of seven core attributes 
of transformational leadership: relating to essence of being; harmonising actions with the vision; 
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balancing concern for compliance with concern for person-centredness; connecting with the other 
person in the instant; intentionally enthusing the other person to act; listening to the other person 
with the heart; and unifying though collaboration, appreciation and trust (Lynch et al., 2018). 
Person-centred culture change cannot simply rely on teaching principles to meet the deficit in person-
centred knowledge but requires an engagement with adult learning principles (McCormack and 
McCance, 2017), and the exploration of the work environment as a source of learning, development 
and improvement (Manley et al., 2011; Akhtar et al., 2016; McCormack et al., 2018). Developing 
reflective strategies is important for leaders and staff in order to raise awareness and acknowledge 
positive care practices, at the same time as challenging less effective embedded practices (Dewing, 
2010; Post et al., 2014; Akhtar et al., 2016; Cardiff et al., 2018; Lynch et al., 2018; McCormack et 
al., 2018). These reflections can be undertaken before-action, in-action, on-action and beyond-action 
(Edwards, 2017). As well as group reflection, self-reflection appears to be a hallmark of person-centred 
practitioners (Akhtar et al., 2016; Middleton, 2017). Observations of practice can also be used as a 
point of discussion for clinical staff and leaders, where a mismatch may be found between the mission 
statements or ideal of person-centred care and the reality of what’s happening in practice (Lynch et 
al., 2018). The social norms that influence behaviours require exploration (Manley et al., 2011). These 
critical discussions can lead to transformation when staff identify any mismatches for themselves, 
and are willing to make changes (Lynch et al., 2018). Clinical supervision is another strategy, with the 
provision of ‘regular protected time for facilitated, in-depth reflection on complex issues influencing 
clinical practice’ (Bond and Holland, 2010, p 10). This focuses on the clinical practice of individuals or a 
group and also has the potential to role model person-centred processes, such as the person-centred 
model of supervision based on the theoretical work of Rogers (Tudor and Worrall, 2004).
The philosophy of person-centredness needs to go beyond healthcare organisations. If person-centred 
practice is the way ahead, then the theory and practice start with students, the health professionals of 
the future. They can benefit from seeing and feeling person-centredness in practice, and this could be 
achieved through role modeling (Tuohy, 2003; Post et al., 2014; van der Cingel et al., 2016). A person-
centred curriculum can support student nurses to understand person-centred concepts before they 
enter the clinical environment (Steenbergen et al., 2013), and when combined with reflective practice 
has the potential to help them deliver person-centred care (Tuohy, 2003; Landeen et al., 2016). 
Students’ learning could be directed to focus on patients’ knowledge, values and beliefs as legitimate 
sources of information as well as their signs and symptoms (van der Cingel et al., 2016). However, the 
engagement of students in person-centred practice is likely to remain difficult if learning is assessed 
on clinical tasks alone (DiLollo and Favreau, 2010). 
Person-centredness is no longer the remit of nurses alone so rewards could be seen from investment 
in multidisciplinary person-centred work. Person-centredness has permeated other disciplines such 
as; dentistry (Lee et al., 2018), physiotherapy (Dukhu, et al., 2018), speech pathology (DiLollo and 
Favreau, 2010), social work (Janlov et al., 2015), medicine (The American Geriatrics Society, 2016) 
and teamwork (Ekman et al., 2012). Dentists, for example, are recognising the need to shift from a 
treatment approach, to one that is more inclusive of health promotion and improvement strategies, a 
need to take notice of patients’ individual behaviours, context and lifestyles and integrate dental care 
with their overall health (Lee et al., 2018). Physiotherapists are recognising that person-centred care is 
desired by their patients and that they are required to take a more holistic view of the patient, rather 
than a biomedical approach (Dukhu et al., 2018). The Person-centred Practice Framework (McCormack 
and McCance, 2017) offers a multidisciplinary approach. 
The Person-centred Practice Framework 
The ongoing refinement of the Person-centred Practice Framework (McCormack and McCance, 2017) 
offers a significant contribution to the progress of the person-centred agenda. Described as a mid-range 
theory, it is ‘more concrete and narrower than grand theories; made up of a limited number of concepts 
and propositions that are written at a relatively concrete and specific level’ (Fawcett, 2005, p 34). This 
assists with reflection on, and operationalisation of person-centred practices across disciplines, with 
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different stakeholders and at different healthcare levels. It comprises five key interrelating elements: 
the macro context; prerequisites required by care providers; the care environment; and person-centred 
processes, all leading to person-centred outcomes, with the important element of strategic support 
(macro-context) being at the outer ring of the framework (see Figure 1). It provides a common language, 
a shared meaning and an understanding of the enablers and barriers to delivering a person-centred 
culture, unlike other models which consider only the relational elements. This framework recognises 
the importance of these relationships and provides clarity of how they can be operationalised through 
the person-centred processes, prerequisites and the environment in which care occurs. The influence 
of Rogers, Kitwood and Kant (discussed earlier) can be seen within the framework. The framework 
provides guidance on how to relate to and respect the personhood of staff, patients and self. 
Figure 1: Person-centred Practice Framework (McCormack and McCance, 2017)
Brendan McCormack and Tanya McCance have been responsive and receptive to advances in person-
centred knowledge and research over a long period of time and the framework has been refined 
accordingly (2006-2019). It originated as a nursing framework – the Person-centred Nursing Framework 
(McCormack and McCance, 2006; 2010) – and has been used as the theoretical framework of many 
research projects (for example, Buckley et al., 2013; van der Cingel et al., 2016; Lannie and Peelo-Kilroe, 
2017; Lynch et al., 2018; McCormack et al., 2018). This has provided greater depth and understanding 
as to how the theoretical framework can be applied to clinical practice. To date, research has focused 
on the earlier nursing framework, as the Person-centred Practice Framework was only introduced in 
Reproduced with permission of the authors
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2017. An example is the mapping of empirical data from five person-centred research studies to the 
constructs of the nursing framework to find suitable illustrations of person-centredness and make it 
more tangible for nurses (van der Cingel et al., 2016). The researchers found the concepts within the 
nursing framework are manifested through nurses’ behaviours and conversations within their daily 
practices, and by knowing the patient as a unique person and using this knowledge to adjust their care 
and relationship.  
The Person-centred Nursing Framework began with the blending of two conceptual humanistic 
frameworks: Caring in Nursing Practice (McCance, 2003) and Person-centred Practice with Older 
People (McCormack, 2003). The former was developed by exploring 24 patients’ experiences of caring, 
through narrative interpretation (McCance, 2003). The findings highlighted that outcome measures 
alone are not enough to measure and evaluate quality and that attention must also be paid to assessing 
the structures and processes. McCance used the Donabedian’s Quality Care triad to explain caring 
within a quality context, highlighting the structures required for caring (nurse attributes, organisational 
issues and patient attributes) and the caring processes or interventions (activities of caring inclusive of 
caring for the patient’s psychological and physical needs, being attentive, getting to know the patient, 
taking time, being firm, showing respect and the extra touch) and the outcomes of caring for patients 
(feeling of wellbeing, patient satisfaction and a positive effect on the environment). Caring is seen 
as both ‘action and attitude’ (McCance, 2003, p 114). One of the most significant findings was that 
providing for a patient’s physical needs is not enough to constitute caring; interpersonal skills are also 
required. Through interpreting the patient’s views of caring, McCance aligns the findings categorised 
under caring processes to several of Watson’s (1985) curative factors. Watson, one of the early nursing 
theorists, believed in the profession having a caring-healing role (Watson, 1997). The attributes of 
the nurse within the structure element of Caring in Nursing Practice align to Roach’s theory (1984) of 
professional caring, which includes compassion, competence, confidence, and commitment. According 
to McCance and colleagues (1999, p 1390), Roach’s work describes caring as a ‘human mode of being’ 
and is ‘unique in nursing’.
At the same time, McCormack published his conceptual framework Person-centred Practice with 
Older People (2003), which was developed from a larger study exploring the meaning of autonomy for 
the older person. The framework challenged the constraints imposed on older people that make them 
dependent on others. McCormack refers to the work of Kant (discussed earlier in the personhood 
section) and describes a number of imperfect duties, which are less enforceable than perfect duties. In 
his study, operationalisation of autonomy in the context of care includes the following imperfect duties: 
informed flexibility; mutuality; transparency; negotiation; and sympathetic presence. McCormack 
introduces the concept of ‘authentic consciousness’, which is facilitated by the nurse through levels of 
engagement and the establishment of a nurse-patient relationship (McCormack, 2003, p 203). Each 
person in the relationship has their own personal values, beliefs and life history, which influence their 
decisions in the context of their care and wellbeing. Older persons’ decisions should be respected but 
may at times need to be negotiated in partnership with the nurse, who is encouraged to make their 
own values explicit, as this may help the decision-making process. The final elements of creating a 
person-centred environment is the context in which care occurs, and the organisation values, which 
may or may not be conducive to working in person-centred ways. 
We can see the historical shift between the versions of the framework (McCormack and McCance, 
2006, 2017). For example, in 2006 outcomes were patient focused, ‘creating a therapeutic culture’, 
while in the 2017 version intended outcomes are more inclusive of staff and the ‘existence of healthful 
cultures’, while the language has changed from working with patients’ values to working with peoples 
values to be more inclusive of others (McCormack and McCance, 2006, 2019). In the 2017 version, a 
fifth layer was added to acknowledge the influence of the broader macro systems on person-centred 
cultures and practices. The name changed from a nursing framework to a practice framework to be 
more inclusive of other professions, although the Person-centred Nursing Framework is still available 
for nursing work. 
© The Authors 2020 International Practice Development Journal 10 (1) [8]
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Evaluation of person-centred practice is important as discussed earlier and the Person-centred Practice 
Framework explains clearly what outcomes are expected. The Person-centred Practice Inventory (Slater 
et al., 2017) is an instrument underpinned by the Person-centred Practice Framework, providing an 
advantage over many other person-centred tools as they do not map to a theoretical framework. The 
inventory measures how staff perceive person-centred practices and can be used to measure changes 
to person-centred practice over time. It was developed through a multiphase trial of development and 
testing of the tool, and resulted in a questionnaire with proven psychometric properties validated by 
an international expert panel. It provides a generic measure of person-centredness mapped to three 
of the five constructs of the Person-centred Practice Framework (prerequisites, care environment and 
care processes). A recent addition to the range of person-centred measurement tools is the revised 
Workplace Cultural Critical Analysis Tool (Wilson et al., 2020). This also maps to the 2017 framework. 
Summary 
The development of person-centred cultures can enhance person-centred practices, with strong 
leadership, reflection, role modeling and the value of person-centredness being lived in the workplace. 
The Person-centred Practice Framework, a well-tested midrange theory, brings together the concepts 
of personhood, person-centred care and person-centred practice and culture, and has a range of 
evaluation tools. 
Conclusion 
This article has discussed the concepts of personhood, person-centred care and person-centred practice 
and culture, using both historical and contemporary lenses. It highlights how multiple perspectives on 
these terms and concepts and subtle changes in wording can impact on how person-centredness is 
implemented and who it is accorded to. This article argues that, without a consensus on the terms, we 
lack understanding and the ability to properly evaluate impact. It proposes that person-centred cultures 
are needed to support person-centred practices, or healthcare will continue to strive to develop such 
practices, rather than embed person-centredness for all. The development of person-centred culture 
could be supported by implementing evidence-based strategies, including practice development, 
leadership and role-modeling, adult learning principles and the use of a guiding framework such as the 
Person-centred Practice Framework. The framework, a midrange theory, has evolved over time and 
provides a common language and guide for health professionals, teams and organisations to reflect 
and action plan. The setting of a vision and provision of resources at the organisational level will help 
to operationalise person-centredness for staff, patients and relevant others. 
Implications for practice
• A consensus on the meaning of ‘person-centredness’ would be beneficial as a lack of agreement 
affects who person-centredness is accorded to, what it looks and feels like in practice and how 
it is impacting on care
• The Person-centred Practice Framework, a well researched and evolving theory, offers support 
with understanding and operationalising person-centredness in practice, by providing clarity 
and guidance to individual health professionals, teams and organisations
• Policies, practices and care standards should reflect the shift in thinking from person-centred 
care to enabling person-centred cultures and practices. This should be reflected in the 
organisation’s definition of person-centredness, and in a clear vision of how person-centredness 
will be operationalised and evaluated
References
Abdelrahman, W. and  Abdelmageed, A. (2017) Understanding patient complaints. BMJ. Vol. 356. 
Article 452. https://doi.org/10.1136/bmj.j452. 
Akhtar, M., Casha, J.N., Ronder, J., Sakel, M., Wight, C. and Manley, K. (2016) Leading the health service 
into the future: transforming the NHS through transforming ourselves. International Practice 
Development Journal. Vol. 6. No. 2. pp 1-21. https://doi.org/10.19043/ipdj.62.005.
© The Authors 2020 International Practice Development Journal 10 (1) [8]
fons.org/library/journal-ipdj-home
13
Anker-Hansen, C., Skovdahl, K., McCormack, B. and Tonnessen, T. (2019) Collaboration between 
home care staff, leaders and care partners of older people with mental health problems: a focus 
on personhood. Scandinavian Journal of Caring Sciences. Vol. 34. No. 1. pp 128-138. https://doi.
org/10.1111/scs.12714. 
Baldwin, C. and Capstick, A. (2007) Tom Kitwood on Dementia. Maidenhead: McGraw-Hill Education.
Baumann, P. (2007) Persons, human beings, and respect. Polish Journal of Philosophy. Vol. 1. No. 2. pp 
5-17. https://doi.org/10.5840/pjphil2007121.  
BBC (2014) Duty-based Ethics. Retreived from bbc.co.uk/ethics/introduction/duty_1.shtml. (Last 
accessed 1st April 2020).
Bond, M. and Holland, S. (2010) Skills of Clinical Supervision for Nurses: A Practical Guide for Supervisees, 
Clinical Supervisors and Managers. Berkshire: Open University Press.
Brooker, D. (2003) What is person-centred care in dementia. Reviews in Clinical Gerontology. Vol. 13. 
No. 3. pp 215-222. https://doi.org/10.1017/S095925980400108X. 
Brownie, S. and Nancarrow, S. (2013) Effects of person-centred care on residents and staff in aged-care 
facilities: a systematic review. Clinical Intervention Aging. Vol. 8. pp 1-10. https://doi.org/10.2147/
CIA.S38589.  
Buber, M. (1923) I and Thou. New Jersey, US: Paulist Press. 
Buckley, C., McCormack, B. and Ryan, A. (2013) Valuing narrative in the care of older people: a 
framework of narrative practice for older residential care settings. Journal of Clinical Nursing. Vol. 
23. Nos. 17-18. pp 2565-2577. https://doi.org/10.1111/jocn.12472.  
Buetow, S., Martínez-Martín, P., Hirsch, M. and Okun, M. (2016) Beyond patient-centered care: person-
centered care for Parkinson’s disease. NPJ Parkinson’s Disease. Vol. 2. Article 16019. pp 1-4. https://
doi.org/10.1038/npjparkd.2016.19. 
Burton, C., Entwistle, V., Elliott, A., Krucien, N., Porteous, T. and Ryan, M.  (2017) The value of different 
aspects of person-centred care: a series of discrete choice experiments in people with long-term 
conditions. BMJ Open. Vol. 7. No. 4. https://doi.org/10.1136/bmjopen-2016-015689. 
Cardiff, S., McCormack, B. and McCance, T. (2018) Person-centred leadership: a relational approach 
to leadership derived through action research. Journal of Clinical Nursing. Vol. 27. Nos. 15-16. pp 
3056-3069. https://doi.org/10.1111/jocn.14492. 
Chochinov, H. and Cann, B. (2005) Interventions to enhance the spiritual aspects of dying. Journal of 
Palliative Medicine. Vol. 8. Supp. 1. S 103. https://doi.org/10.1089/jpm.2005.8.s-103. 
Clisset, P., Porock, D., Harwood, R. and Gladman, J. (2013) The challenges of achieving person-
centred care in acute hospitals: a qualitative study of people with dementia and their families. 
International Journal of Nursing Studies. Vol. 50. No. 11. pp 1495-1503. https://doi.org/10.1016/j.
ijnurstu.2013.03.001.   
Cudney, N. (2013) The challenge to personhood: a brief consideration. Retrieved from: tinyurl.com/
cudney-personhood. (Last accessed 6th January 2020).
Dameron, C.M. (2017) Human personhood and dignity. Journal of Christian Nursing. Vol. 34. No. 4. pp 
211-212. https://doi.org/10.1097/CNJ.0000000000000423.  
De Craemer, W. (1983) A cross-cultural perspective on personhood. The Milbank Memorial Fund 
Quarterly. Health and Society. Vol. 61. No. 1. pp 19-34. https://doi.org/10.2307/3349814. 
Dewing, J. (2008) Personhood and dementia; revisiting Tom Kitwood’s ideas. International Journal of 
Older People Nursing. Vol. 3. No. 1. pp 3-13. https://doi.org/10.1111/j.1748-3743.2007.00103.x.  
Dewing, J. (2010) Moments of movement: active learning and practice development. Nurse Education 
in Practice. Vol. 10. No. 1. pp 22-26. https://doi.org/10.1016/j.nepr.2009.02.010.  
Dewing, J. and McCormack, B. (2017) Editorial: tell me, how do you define person-centredness? 
Journal of Clinical Nursing. Vol. 26. Nos. 17-18. pp 2509-2510. https://doi.org/10.1111/jocn.13681. 
Dictionary.com. (n.d.) Definition of Personhood. Retrieved from dictionary.com/browse/personhood. 
(Last accessed 1st April, 2020).
DiLollo, A. and Favreau, C. (2010) Person-centred care and speech and language therapy. Seminars in 
Speech and Language. Vol. 31. No. 2. pp 90-97. https://doi.org/10.1055/s-0030-1252110.  
Dukhu, S., Purcell, C. and Bulley, C. (2018) Person-centred care in the physiotherapeutic management 
of long-term conditions: a critical review of components, barriers and facilitators. International 
Practice Development Journal. Vol. 8. No. 2. pp 1-27. https://doi.org/10.19043/ipdj.82.002. 
© The Authors 2020 International Practice Development Journal 10 (1) [8]
fons.org/library/journal-ipdj-home
14
Edwards, S. (2017) Reflecting differently. New dimensions; reflecting before action and reflection 
beyond action. International Practice Development Journal. Vol. 7. No. 1. pp 1-14. https://doi.
org/10.19043/ipdj.71.002.  
Ekman, I., Wolf, A., Olsso, L.E., Taft, C., Dudas, K., Schaunfelberger, M. and Swedberg, K. (2012) Effects 
of person-centred care in patients with chronic heart failure; the PCC-HF study. European Heart 
Journal. Vol. 33. No. 9. pp 1112-1119. https://doi.org/10.1093/eurheartj/ehr306. 
Fawcett, J. (2005) Criteria for evaluation of theory. Nursing Science Quarterly. Vol. 18. No. 2. pp 131-
135. https://doi.org/10.1177/0894318405274823.
Francis, R. (2013) Report on the Mid Staffordshire NHS Foundation Trust: Public Inquiry. London: The 
Stationery Office.
Garling, P. (2008) Final Report of the Special Commission of Inquiry. Acute Care Services in NSW Public 
Hospitals. Sydney: NSW Department of Premier and Cabinet. Retrieved from: tinyurl.com/Garling-
Report. (Last accessed 8th April 2020).
Higgs, P. and Gilleard, C. (2016) Interrogating personhood and dementia. Aging and Mental Health. 
Vol. 20. No. 8. pp 773-780. https://doi.org/10.1080/13607863.2015.1118012.
Institute of Medicine (2001) Crossing the Quality Chasm: A New Health System for the 21st Century. 
Washington: National Academy Press Retrieved from: nap.edu/catalog/10027.html.(Last accessed 
9th April 2020).
Janlov, A., Granskar, M. and Berg, A. (2015) Challenges highlighted during peer supervision by mental 
health nurses and social workers recently trained as case managers in Sweden. Issues in Mental 
Health Nursing. Vol. 36. No. 10. pp 809-816. https://doi.org/10.3109/01612840.2015.1047073.  
Johnson, R. and Cureton, A. (2018) Kant’s moral philosophy. The Stanford Encyclopedia of 
Philosophy (Spring 2019 Edition). Retrieved from: tinyurl.com/johnson-kant.  (Last accessed 8th 
April 2020).
Joseph, S. and Murphy, D. (2012) Person-centered approach, positive psychology, and relational 
helping: building bridges. Journal of Humanistic Psychology. Vol. 53. No. 1. pp 26-51. https://doi.
org/10.1177/0022167812436426.
Junqiang, Z., Shangqian, S., Wang, J., Liu, X. and Hao, Y. (2016) Differentiation between two health care 
concepts; person-centered and patient-centered care. International Journal of Nursing Sciences. 
Vol. 3. No. 4. pp 398-402. https://doi.org/10.1016/j.ijnss.2016.08.009.
Kitwood, T. (1997) Dementia Reconsidered: The Person Comes First. Berkshire: Open University Press.
Krishna, L.K.R. and Kwek, S.Y. (2015) The changing face of personhood at the end of life: the ring 
theory of personhood. Palliative and Supportive Care. Vol. 13. No. 4. pp 1123-1129. https://doi.
org/10.1017/S1478951514000686.
Landeen, J., Carr, D., Culver, K., Martin, L., Matthew-Maich, N., Noesgaard, C. and Beney-Gadsby, 
L. (2016) The impact of curricular changes on BSCN students clinical learning outcomes. Nurse 
Education in Practice. Vol. 21. pp 51-58. https://doi.org/10.1016/j.nepr.2016.09.010.
Lannie, A. and Peelo-Kilroe, L. (2017) Person-centredness in palliative care. Chp 19 in Mccormack, 
B. and McCance, T. (Eds.) (2017) Person-centred Practice in Nursing and Health Care: Theory and 
Practice. Chichester: John Wiley and Sons. 
Lee, H., Chalmers, N., Brow, A., Boynes, S., Monopoli, M., Doherty, M., Croom, O. and Engineer, L. 
(2018) Person-centred care model in dentistry. BMC Oral Health. Vol. 18. Article 198. https://doi.
org/10.1186/s12903-018-0661-9.
Leplege, A., Gzil, F., Cammelli, M., Lefeve, C., Pachoud, B. and Ville, I. (2007) Person-centredness: 
conceptual and historical perspectives. Disability and Rehabilitation. Vol. 29. Nos. 20-21. pp 1555-
1565. https://doi.org/10.1080/09638280701618661.  
Lynch, B., McCance, T., McCormack, B. and Brown, D. (2018) The development of the Person-Centred 
Situational Leadership Framework: revealing the being of person-centredness in nursing homes. 
Journal of Clinical Nursing. Vol. 27. Nos. 1-2. pp 427-440. https://doi.org/10.1111/jocn.13949.
Manley, K., Hills, V. and Marriot, S. (2011a) Person-centred care: principle of nursing practice D. Nursing 
Standard. Vol. 25. No. 31. pp 35-37. https://doi.org/10.7748/ns2011.04.25.31.35.c8431.  
© The Authors 2020 International Practice Development Journal 10 (1) [8]
fons.org/library/journal-ipdj-home
15
Manley, K., Sanders, K., Cardiff, S. and Webster, J. (2011b) Effective workplace culture: the attributes, 
enabling factors and consequences of a new concept. International Practice Development Journal. 
Vol. 1. No. 2. Article 1. pp 1-29. Retrieved from: fons.org/library/journal/volume1-issue2/article1 
(Last accessed 8th April 2020).
Manley, K., O’Keefe, H., Jackson, C., Pearce, J. and Smith, S. (2014) A shared purpose framework 
to deliver person-centred, safe and effective care: organisational transformation using practice 
development methodology. International Practice Development Journal. Vol. 4. No. 1. Article 2. 
pp 1-31. Retrieved from: fons.org/library/journal/volume4-issue1/article2 (Last accessed 8th April 
2020).
Manninen, B. (2008) Are human embryos Kantian persons? Kantian considerations in favor of 
embryonic stem cell research. Philosophy, Ethics, and Humanities in Medicine. Vol. 3. Article 4. 
https://doi.org/10.1186/1747-5341-3-4.
Martin, J. (2006) “That’s the way we do things around here”: an overview of organizational culture. 
Electronic Journal of Academic and Special Librarianship. Vol. 7. No. 1. Retrieved from: tinyurl.com/
martin-organisational. (Last accessed 6th March 2020).
Martin, J., McCormack, B., Fitzsimons, D. and Spirig, R. (2014) The importance of inspiring a shared 
vision. International Practice Development Journal. Vol. 4. No. 2. pp 1-15. https://doi.org/10.19043/
ipdj.42.004. 
McCance, T., McKenna, H. and Boore, J. (1999) Caring: theoretical perspecitives of relevance to 
nursing. Journal of Advanced Nursing. Vol. 30. No. 6. pp 1388-1395. https://doi.org/10.1046/
j.1365-2648.1999.01214.x. 
McCance, T. (2003) Caring in nursing practice: the development of a conceptual framework research 
and theory for nursing practice. Research and Theory for Nursing Practice: An lntemational Joumal. 
Vol. 17. No. 2. pp 101-116. https://doi.org/10.1891/rtnp.17.2.101.53174.
McCance, T., Gribben, B., McCormack, B. and Laird, E.A. (2013) Promoting person-centred practice 
within acute care: the impact of culture and context on a facilitated practice development 
programme. International Practice Development Journal. Vol. 3. No. 1. pp 1-17. Retrieved from: 
fons.org/library/journal/volume3-issue1/article2. (Last accessed 8th April 2020).
McCormack, B. (2003) A conceptual framework for person-centred practice with older people. 
International Journal of Nursing Practice. Vol. 9. No. 3. pp 202-209. https://doi.org/10.1046/j.1440-
172X.2003.00423.x.
McCormack, B. and McCance, T.V. (2006) Development of a framework for person-centred nursing. 
Journal of Advanced Nursing. Vol. 56. No. 5. pp 472-479. https://doi.org/10.1111/j.1365-
2648.2006.04042.x.  
McCormack, B. and McCance, T.V. (2010) Person-centred Nursing: Theory and Practice. Chichester: 
Wiley-Balckwell.
McCormack, B., Borg, M., Cardiff, S., Dewing, J., Jacobs, G., Janes, N., Karlsson, B., McCance, T.,   Mekki, 
T.E., Porock, D., van Lieshout, F. and Wilson, V. (2015) Person-centredness-the ‘state’ of the art. 
International Practice Development Journal. Vol. 5. Suppl. pp 1-15. https://doi.org/10.19043/
ipdj.5SP.003.  
McCormack, B. and McCance, T. (2017) Person Centred Practice in Nursing and Health Care. West 
Sussex: Wiley Blackwell. 
McCormack, B., Dickson, C., Smith, T., Ford, H., Ludwig, S., Moyes, R., Lee, L., Adam, E., Paton, T., 
Lydon, B. and Spiller, J. (2018) ‘It’s a nice place, a nice place to be’. The story of a practice 
development programme to further develop person-centred cultures in palliative and end-of-life 
care. International Practice Development Journal. Vol. 8. No. 1. pp 1-23. https://doi.org/10.19043/
ipdj81.002. 
McCormack,B and McCance, T.  (2019) Person-centred Practice Framework.Retrieved from: cpcpr.org/
resources. (Last retrieved 9th April 2020)
Middleton, R. (2017) The struggle of a practice developer. International Practice Development Journal. 
Vol. 7. No. 1. pp 1-6. https://doi.org/10.19043/ipdj.71.004.
© The Authors 2020 International Practice Development Journal 10 (1) [8]
fons.org/library/journal-ipdj-home
16
National Academies of Sciences, Engineering, and Medicine (2018) Crossing the Global Quality 
Chasm: Improving Health Care Worldwide. Washington: The National Academies Press. https://
doi.org/10.17226/25152. 
Nolan, M.R., Davies, S., Brown, J., Keady, J. and Nolan, J. (2004) Beyond ‘person-centred’ care: a new 
vision for gerontological nursing. Journal of Clinical Nursing. Vol. 13. No. s1. pp 45-53. https://doi.
org/10.1111/j.1365-2702.2004.00926.x.  
Olsson, L., Jakobsson Ung, E., Swedberg, K. and Ekman, I. (2013) Efficacy of person-centred care as an 
intervention in controlled trials: a systematic review. Journal of Clinical Nursing. Vol. 22. Nos. 3-4. 
pp 456-465. https://doi.org/10.1111/jocn.12039.
Parley, F.F. (2001) Person-centred outcomes: are outcomes improved where a person-centred model 
is used? Journal of Learning Disabilities. Vol. 5. No. 4. pp 299-308. https://doi.org/10.1177%
2F146900470100500402.
Post, S. (2013a) Ethical issues: perspective 2: the fundamental role of personhood. Chp 10 in Zarit, S. 
and Talley, R.C. (Eds.) (2013) Caregiving for Alzheimer’s Disease and Related Disorders. New York: 
Springer Science and Business Media. pp 153-164.
Post, S.G. (2013b) Hope is caring for the deeply forgetful: enduring selfhood and being open to 
surprises. Bulletin of the Menninger Clinic. Vol. 77. No. 4. pp 349-368. https://doi.org/10.1521/
bumc.2013.77.4.349. 
Post, S., Ng Do, L.E., Fischel, J.E., Bennett, M., Bily, L., Chandran, L., Joyce, J., Locicero, B., McGovern, 
K., McKeefre, Y.R.L., Rodriguez, J.V. and Roess, M.W. (2014) Routine, empathetic and compassionate 
patient care: definitions, development, obstacles, education and beneficiaries. Journal of Evaluation 
in Clinical Practice. Vol. 20. No. 6. pp 872-880. https://doi.org/10.1111/jep.12243.
Reader, T.W., Gillespie, A. and Roberts, J. (2014) Patient complaints in healthcare systems: a systematic 
review and coding taxonomy. BMJ Quality & Safety. Vol. 23. No. 8. pp 678-689. http://dx.doi.
org/10.1136/bmjqs-2013-002437. 
Riste, L., Coventry, P., Reilly, S., Bower, P. and Sanders, C. (2018) Enacting person-centredness in 
integrated care: a qualitative study of practice and perspectives within multidisciplinary groups 
in the care of older people. Health Expectations. Vol. 21. No. 6. pp 1066-1074. https://doi.
org/10.1111/hex.12803.
Roach, S. (1984). Caring: The Human Mode of Being. Toronto: University of Toronto.
Rogers, C. (1967) On Becoming a Person: A Therapists View of Psychotherapy. London: Constable and 
Robinson Ltd.
Roncarolo, F., Boivin, A., Denis, J.L., Hébert, R. and Lehoux, P. (2017) What do we know about the 
needs and challenges of health systems? A scoping review of the international literature. BMC 
Health Services Research. Vol. 17. Article 636. https://doi.org/10.1186/s12913-017-2585-5.
Rose, P. and Yates, P. (2013) Person-centred nursing care in radiation oncology: a case study. European 
Journal of Oncology Nursing. Vol. 17. No. 5. pp 554-562. https://doi.org/10.1016/j.ejon.2013.02.001.
Sabat, S. (2002) Surviving manifestations of selfhood in Alzheimers disease: a case study. Dementia. 
Vol. 1. No. 1. pp 25-36. https://doi.org/10.1177/147130120200100101.
Sabat, S. (2010) Stern words on the mind-brain problem: keeping the whole person in mind. New Ideas 
in Psychology. Vol. 28. No. 2. pp 168-174. https://doi.org/10.1016/j.newideapsych.2009.02.003.
Santana, M.J., Manalili, K., Jolley, R.J., Zelinsky, S., Quan, H. and Lu, M. (2018) How to practice person-
centred care: a conceptual framework. Health Expectations. Vol. 21. No. 2. pp 429-440. https://doi.
org/10.1111/hex.12640.
Schoenhofer, S.O. (2002) Choosing personhood: intentionally and the theory of nursing as caring. 
Holistic Nursing Practice. Vol. 16. No. 4. pp 36-40. https://doi.org/10.1097/00004650-200207000-
00007. 
Scholl, I., Zill, J.M., Harter, M. and Dirmaier, J. (2014) An integrative model of patient-centeredness - a 
systematic review and concept analysis. PLoS One. Vol. 9. No. 9. e107828. https://doi.org/10.1371/
journal.pone.0107828.
Sharma, T., Bamford, M. and Dodman, D. (2015) Person-centred care: an overview of reviews. 
Contemporary Nurse. Vol. 51. Nos. 2-3. pp 107-120. https://doi.org/10.1080/10376178.2016.11
50192.
© The Authors 2020 International Practice Development Journal 10 (1) [8]
fons.org/library/journal-ipdj-home
17
Simon, A.E. (2018) Martin Buber: German Religious Philosopher. Retrieved from: tinyurl.com/buber-
biog. (Last accessed 24th March 2019).
Singer, P. (1993) Taking life: humans. Chp 7 in Singer, P. (Ed.) (1993) Practical Ethics: Second Edition. 
Cambridge: University Press. pp 175-217. 
Slater, L. (2006) Person-centredness: a concept analysis. Contemporary Nurse. Vol. 23. No. 1. pp 135-
144. https://doi.org/10.5172/conu.2006.23.1.135.
Slater, P., McCance,T. and McCormack, B. (2017) The development and testing of the Person-centred 
Practice Inventory – Staff (PCPI-S). International Journal for Quality in Health Care. Vol. 29. No. 4. 
pp 541-547. https://doi.org/10.1093/intqhc/mzx066.
Starfield, B. (2011) Is patient-centred care the same as person-focused care? The Permanente Journal. 
Vol. 15. No. 2. pp 63-69. https://doi.org/10.7812/tpp/10-148.   
Steenbergen, E.E., van der Steen, R.M., Smith, S., Bright, C. and Kaaijk, M.M. (2013) Perspectives 
of person-centred care. Nursing Standard. Vol. 27. No. 48. pp 35-41. https://doi.org/10.7748/
ns2013.07.27.48.35.e7799.
The American Geriatrics Society Expert Panel on Person-Centered Care (2016) Person-centered care: 
a definition and essential elements. Journal of the American Geriatrics Society. Vol. 64. No. 1. pp 
15-18. https://doi.org/10.1111/jgs.13866.
The Health Foundation (2014a) Helping Measure Person-centred Care: A Review of Evidence about 
Commonly used Approaches and Tools used to help Measure Person-centred Care. Retrieved from: 
tinyurl.com/HF-measure-PCC. (Last accessed 24th March 2018).
The Health Foundation (2014b) Person-centred Care Made Simple: What Everyone Should Know about 
Person-centred Care. Retrieved from: tinyurl.com/HF-simple-PCC. (Last accessed 24th March 2018).
Tudor, K. and Worrall, M. (2004) Freedom to Practise: Person-centred Approaches to Supervision. 
Herefordshire: PCCS Books Ltd.
Tuohy, D. (2003) Student nurse-older person communication. Nurse Education Today. Vol. 23. No. 1. pp 
19-26. https://doi.org/10.1016/S0260-6917(02)00160-0.
van der Cingel, M., Brandsma, L., van Dam, M., van Dorst, M., Verkaart, C. and van der Velde, C. (2016) 
Concepts of person-centred care: a framework analysis of five studies in daily practice. International 
Practice Development Journal. Vol. 6. No. 2. pp 1-17. https://doi.org/10.19043/ipdj.62.006.
Walker, W. and Deacon, K. (2016) Nurses’ experience of caring for the suddenly bereaved in adult 
acute care and critical care settings, and the provision of person-centred care: a qualitative study. 
Intensive and Critical Care Nursing. Vol. 33. pp 39-47. https://doi.org/10.1016/j.iccn.2015.12.005. 
Waters, R.A. and Buchanan, A. (2017) An exploration of person-centred concepts in human services: 
a thematic analysis of the literature. Health Policy. Vol. 121. No. 10. pp 1031-1039. https://doi.
org/10.1016/j.healthpol.2017.09.003. 
Watson, J. (1985) Nursing: Human Science and Human Care. New York: National League for Nursing. 
Watson, J. (1997) The theory of human caring: retrospective and propective. Nursing Science Quarterly. 
Vol. 10. No. 1. pp 49-52. https://doi.org/10.1177/089431849701000114.
Williams, T.D. and Bengtsson, J.O. (2018) Personalism. Stanford Encyclopedia of Philosophy. Retrieved 
from: https://plato.stanford.edu/entries/personalism/. (Last accessed 8th April 2020).
Wilson, V., Dewing, J., Cardiff, S., Mekki, T.E., Øye, C. and McCance, T. (2020) A person-centred 
observational tool: devising the Workplace Culture Critical Analysis Tool®. International Practice 
Development Journal. Vol. 10. No. 1. pp 1-15. https://doi.org/10.19043/ipdj.101.003. 
Wilson, V. and McCance, T. (2015) Good enough evaluation. International Practice Development 
Journal. Vol. 5. Suppl. pp 1-9. https://doi.org/10.19043/ipdj.5SP.012.  
World Health Organization (2020) Coronavirus. Retrieved from: www.who.int/. (Last accessed 8th April 
2020).
 
Denise Edgar (MPH, BN, RN), PhD candidate: Nurse Manager, Nursing and Midwifery Research Unit, 
Illawarra Shoalhaven Local Health District, Wollongong, NSW, Australia.  
Val Wilson (PhD, MN Res, RSCN, RN, BEdSt), Professor of Nursing, University of Wollongong and 
Illawarra Shoalhaven LHD, NSW, Australia. 
Tracey Moroney (PhD, Grad Cert Ed St Higher Ed, BN Hons, RN), Head, School of Nursing, Faculty of 
Science, Medicine and Health, University of Wollongong, NSW, Australia.
